FIELD TRIP PERMISSION SLIP 



FRANKLIN HIGH SCHOOL 
500 Elizabeth Avenue 
Somerset, NJ 08873 

Teacher/Sponsor: Louis Guglielmo Date: 11/04/14 

Course/Club : Model United Nations Club 

Dear Parent: 

A trip has been scheduled as part of the Model UN program. Your child's participation in the 
trip is conditional upon acknowledgement, on the form below. Additionally, by signing and returning 
this permission slip that I am authorizing the FHS Model UN Club to re gister my child to attend The 
Iw League Model UN Conference Thurs Jan 29"'.2015. through Sunday Feb 01^'. 2015.. and will 
be held responsible for all financial losses incurred as a result of their participation, or failure to do so. 

I understand that the class/club will travel by bus and will be chaperoned by teachers. The 
bus will leave FHS at 12:30 pm on 1/29/15 and will return on or about 2:30 pm on 2/1/15 . Buses will 
depart and return to FHS - Events Lobby. If my child is unable to attend the event I understand Mr. 
Guglielmo will make all reasonable efforts to find a replacement, but if he is unable to do so, that I will 
honor any fmancial obligations my child or Franklin High School incurred on his/her behalf Students 
are responsible for all work missed while participating in school event. 

I also acknowledge that all hotel rooms will be quad occupancy, and may require my child to 
share a bed. A sleeping bag may be brought on the trip if roll-aways/cots are not available at the hotel. 

During the conference meals are not provided and are the responsibility of the students. No 
visitors will be permitted at the conference unless previously arranged in writing between myself and 
Mr. Gughelmo. Furthermore I am aware that any violation of school discipline pohcy or FHSMUN 
code of conduct will result in my child's immediate dismissal from the conference, and forfeiture of 
all fees paid. In the event that my child is dismissed from the conference, I will be responsible for 
immediately picking them up in PHILADELPHIA, PA. 

ILMUNC places a great emphasis on the dress code and on proper conduct. The dress code 
this year is as follows: 

Men — should wear a suit or a jacket and dress pants (no jeans), with a dress shirt, tie, and 
dress shoes (no sneakers). Women — should wear a dress, suit, dress slacks, or skirt, with a blouse or 
sweater (no jeans) and dress shoes (no sneakers or casual sandals). 

Delegates should be dressed in a professional manner. Athletic shoes, mini skirts, tank tops, 
and "costume style" clothing are inappropriate. 

I hereby acknowledge that my child, , will participate 

(Child's Name) 

in a class trip to Ivy League Model UN Conference on Jgn 29*'', 2015 — Feb OP',20 15 

(Destination) (Date) 

Signed: 

(Parent/Guardian) (Parent E-mail and tele #) 

Other Residence Hotel: Embassy Suites Center City 1776 Benjamin Franklin Parkway, 

Philadelphia PA 19103 (215) 561-1776; 

Conference Meeting Hotel: Sheraton Hotel: Center City, 1 7'* and Race Streets, 
Philadelphia PA 19103. 215-448-2000 



Teacher's Signatures - Teacher's notification of the trip. 
Period Period 

1. 5. 

2. 6. 

3. 7. 

4. 8. 



(Please complete information on back) 



Franklin High School 
Emergency Contact Information for Field Trips 



Student Information 

Student: Grade: 

Student Address: Birth date: 

City: Phone Number: 

Zip code: 

Attach documentation regarding unique circumstances concerning legal guardianship of the above 

student. 

Emergency Contact Information 

The individuals below have authorization to pick up my child and can be reached during school hours or evening 
hours at the number listed. 

Name: Relationship: Phone: ( ) 

Home Address: City, State, Zip: 



Name: Relationship: Phone: ( ) 

Home Address: City, State, Zip: 



Contact comments: 



Emergency & Heaith Information 

In case of serious accident or illness, your child will be sent to an emergency medical facility. 
The parent(s)/guardians(s) is/are responsible for all expenses. 



Physician's Name 
Medical Alert 1 
Medical Alert 2 

Health Comments: 
Emergency comments: 



Phone: _(_ )_ 



Please "Check" if applicable 

My child may require the use of Epinephrine via an auto-injector. 

My child has an order to self-administer Epinephrine via auto-injector. 

M y child may require the need for Glucagon in an emergency situation. 
Parent/Guardian Information 



Name: Relationship: 



Home Address: 


Legal Guardian: 






Yes 


No 


City, State, Zip 


Resides With: 






Yes 


No 


Employer: 


Home Phone 


( 


) 






Address: 


Work Phone 


( 


) 







City, State, Zip 



Parent/Guardian Comments 



Student Name: 

Print Parent/Guardian Name 

(1): 

Parent/Guardian Signature 

(1) : Date: 

Print Parent/Guardian Name 

(2) : 

Parent/Guardian Signature (2): Date: 

(Signatures of all parents/guardians who the student lives with are required - please complete this permission slip and 

return to teacher/sponsor) 



